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NAME OF COMMITTEE (In Full)
Friends of Don Beyer

Full Name (Last, First, Middle Initial)

A. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

Mailing Address 430 S Capitol St SE
Fl 2

Date of Disbursement

M M / D D / Y Y Y Y

04 29 2015

City
Washington

State Zip Code
DC 20003-4024

Purpose of Disbursement
Contribution

Candidate Name

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Amount of Each Disbursement this Period

15000.00
’ ’ 2

Transaction ID : VNH269YZ8M4

Full Name (Last, First, Middle Initial)

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

Date of Disbursement

M M / D D / Y Y Y Y

06 27 2015

B.
Mailing Address 430 s Capitol St SE
Fl 2
City
Washington

State Zip Code
DC 20003-4024

Purpose of Disbursement
Contribution

Candidate Name

Amount of Each Disbursement this Period

15000.00
) ) "
Transaction ID : VNH269Z9FT4

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Ca_triggry/
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address po Box 1270 05 05 2015
City State Zip Code Amount of Each Disbursement this Period
Newark NJ 07101-1270
Purpose of Disbursement 620.00
Credit Card Payment ’ ’ .
Candidate Name Category! Transaction ID : VNH269YZXN5
Type
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

30620.00
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